[

MARGIN RESERVED FOR BINDING

T WRITE PLAINLY WITH UNFADING INK—THIS 1S A PERMANENT RECCRD :
B.—In case of more than one child at a birth, a SEPARATE RETURN_ must be made for each, and the

b

1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

A

BUREAU OF VITAL STATISTICS State Hile No. ...

M& STANDARD CERTIFICATE OF BIRTH , Reslstered No. ..io...
County " e State @W}M -
[y

10. Residence (usual place of abode)

Township e A A e AR At A st RE e eeemeenn or Village .
Clty ., o 8 W Sl o s O st. Wll'd
(1f birth occurre’d jn a hoz;u.vj.l or institution, give its NAMY instead of sireet and number)
2. Full name of chitd .. ).l L e W Yo W e i it child is not yet named, make
_ supplemental report, a3 directed -
3. Sex lfbell_ttxgal { 4. Twin, triplet, or other ... 6. Premature ...} 7. Legitimate? ....| 8 Date of /9@-(,‘ g S’%
B . birth 7 " ;
%%'W ’ 5. Number, In_order of hirth.... Full term ... s (Month, day, vear)
9. Full }

FATHER . 1 , 18. Full MOTHER
i L malden Y .
§ ) name » PN ﬁm -

11. Color or race . fXi4

12. Residence (usual place of abode) £
. (If non-resident, give place and Staste) ?’%(LW.( aﬂg (if non-resident, glve place and State)%?d.mf m

/3

12. Age at last birthday..2.5 (Years)'|| 20. Color or race ,}nﬁvll 21. Age at last hlrthday )2@ (Yearr)f

13, Birthplace (city or place) %WgﬁzLM%

(State or country)

B

. Blrthplace (city or place) yxx—.d«

T

€ //fz:ag ;{{“’)Sﬁzzfﬂzwre (State or country) (-ﬁtLd_nan'_fct ,ZE,
14, Trade, profession, cr partidlilar r// 23. Trade, proféssion, or pau/ﬁ:ular kind

number of each in order of birth stated.

Glven named added from
a supplemental report

or midwife, then the father, householder,

When there was no attending physlclan)
etc., shoutd make this return

1 kind of work done, as spinner, -z Z of work done, as housekeeper
[+ sawyer, bookkeepe’r, eto, ... ' Ly /- s s e Wy Vel =} typlst, nurse.' clerk, etc. ..p W7 fwfﬁéf;'-.‘k{r%m/..
B115. tna try or b in which £ ] 24 Industry or business in which ;
ﬁ work was done, as silk milt, t p.." work was done, as own home, !
sawmlill, bank, etc. ... 5 fawyer's office, silk mill, eto. ...
8 16. Date (month and Y¥year) O | 25, Date (month and year) - '.
o last engaged in this work 17. Total time (years) - () ¢ o last engaged In this work 26, Total time (years)
o ¥
19 spent in this wnrk..@.&.ﬁi‘... o 19 epent in this work.. /f
» kintaninnd LEDILL bt
27. Number of children of this mother 4_.. ' _
(At time of this birth and ltlcluding thi “childy (a) Born alive and now living. A (b) Born alive but now deaﬁ.:?.’.l.ﬂ‘(&){sunbom_:__i
28, 1t stlliborn Before labor . ' :
period of gestation........ {m"“}hi 20, Cause Of StIIbIrth e {
or weeks During fabor ... ]
CERTIFICATE OF ATTENDING PHYSICIAN OFI MIDW[FE A
1 hareby certify that |1 attended the birth of this child, who was. @b“ Aerrv it n—f“\ at m. on the date above stat

(Born alive or stillborn)

(Signed) MQ(‘LMMLAJ‘Z—F L . ‘CW*J&WZM

YP-LOLf1 G o, i

(Date of) Addre:
Flled

Registrar.

i’-




